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Molybdenum in the Determination of Phospholipids wIthout Acid Digestion
To the Editor:
We read with interest a paper on phospholipid analysis in this journal (1) but deferred comment until the publication of our own paper on the subject, which we believe contains relevant material In a previous publication (3) a similar procedure was described and the spectrum of the resulting color complex shown. This spectrum is identical with that of molybdenum blue, which is the color that would be expected from Sandhu's method. Molybdenum blue is a colloidal solution of a complex, the exact structure of which is unknown, but which contains Mo(V) and Mo(VI). Because molybdenum blue is the end-point color in many phosphate analyses it is often assumed that phosphate is essential to its formation. This is not so; it merely has a high affinity for Mo(VI).
We therefore suggest that in the reaction described by 22, 1973 (1976 
Source of Error In Use of the Corning 175 Blood Gas Analyzer
The clinical chemistry laboratory staff are responsible for the maintenance of the Corning 175 Blood Gas Analyzer used in this institution, and as part of the responsibility the staff perform the routine blood-gas analyses every morn- indicator lights, remove the syringe, and close the door. The average injected volume when one follows these instructions is 0.5 ml.
We found that if these instructions were followed closely, the percentage deviation from the expected value in Pco2 varied from 5 to 9%. If, however, more sample was injected after the "Sample in Place" indicator lights, so that 0.75 to 1.0 ml of sample was introduced, the percentage deviation in Pco2 improved to between 2 to 4%. Some variation was noted in Po2 also, but in both cases the deviation was never greater than 4%.
Detectors are used to indicate the presence of sufficient sample in the chamber for analyses. However, Detector 2 is located very close to the Pco2 and p()2 electrodes. Despite aspiration cycles, flushing solution remains in the lines at the metal/plastic tube interfaces. It appears the initial portion of blood introduced mixes with the flushing solution, causing variations in pH and partial pressures in that part of the blood sample, resulting in the deviations above. 
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